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Telehealth Application

Number:
Applicant:
Applicant FCC Registration Number (FRN):

Data Universal Numbering System (DUNS)
Number:

DATA Act Business Types:

Service Area:

GRA0010272

B Bailey

0029703303

117573579

M - Nonprofit with 501C3 IRS Status (Other than
an Institution of Higher Education)

Minnesota

]

Applicant National Provider Identifier (NPI): 1992320014

Lead HCP: JTP Professional Services Corporation

Lead HCP HCP Number: 91873

# of HCPs: 1
# of Funding Line ltems: 1
HCP Numbers: 91873

Contact Information

Contact Name:
Position Title:
Street:

City:

State:

Zip:

Email:

Phone:

Brooke Bailey
Executive Director
2038 Ford Parkway
Saint Paul

MN

55116
justthepill@gmail.com
6123619024

Services and Conditions
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Patient-Based Internet-Connected Remote false
Monitoring:

Other Monitoring: false
Video Consults: true
Voice Consults: true
Imaging Diagnostics: false
Other Diagnostics: false
Remote Treatment: true

Additional information on Medical Services to be provided::

Would you treat patients without COVID-19 Yes
symptoms or conditions?:

Would you treat COVID-19 patients directly?: Yes
Emergency / Urgent Care: false
Mental Health Services (Non-Emergency): false
Other Infectious Diseases: true
Routine, Non-Urgent Care: true
Other Conditions (Explain Below): false

If you will treat patients without COVID-19, explain...:
All patients in an area with large numbers of COVID-positive tests in need of family planning

Additional information on specific conditions to be treated::

Purpose and Intent

What are your goals and objectives for use of the COVID-19 Telehealth Funding?:

To provide Telehealth consultations and virtual visits for family planning and STD treatment.

What is your timeline for deployment of the proposed service(s)?:

August 2020

What metrics will you use to help measure the impact of the funds used? :

Patient surveys and total patients seen

How has COVID-19 affected HCPs in your geographic area (e.g, county)?:

\{\g/}e are operating in rural Minnesota. Southwestern Minnesota Opportunity Council which operates family planning clinics in Worthington, Marshall, Milan and Redwood Falls, MN shut down because of COVID-

Have you been under pre-existing strains? If so, please describe such factors.:
Do you plan to target the funding to high-risk and vulnerable patients?:

Yes

If so, please describe how.:

We will choose areas of service with large outbreaks of COVID-19
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Please provide any additional information to support your application and :
Do you request confidential treatment of supporting documentation?:

Funding Request
$40136
Are you requesting funding for devices?: No

Total Amount of Funding Requested:

Are the devices for the health care provider's
use?:

Are the devices for patient use?:
How are the devices integral to patient care?:

Certification

Certified and Submitted by: Certified Date and Time: 2020-06-25 20:14:28

Certifier Full Name:

B Bailey
B Bailey

Related List Title: Health Care Provider List

Table name: x_g_fmc_c19_telehe_health_care_provider
Query Condition: Associated Application = GRA0010272
Sort Order: Number in ascending order

1 Health Care Providers

Estimate
Addition
. | County Is the
Total Associat | & : h o PDF
A Facility HCP State Cit Eligibilit | Patient Patients | ed il(r;;o(r)r::at g‘d\(’jvrrgg? Zacmty Patient Street
Number | Name Number y y Type Populati | to be Applicat Patient i Hospital Estimate | Address
on Served ion : ! Info
by Estimate | located ?
Funding :
Request
HCPO01 JTP 0029703 91873 1992320 MN Saint ) 450 450 GRAO001 Ramsey  No No 2038
5222 Professio 303 014 Paul communi 0272 County, Ford
nal ty health Minnesot Parkway
Services centers a 444
Corporati or health
on centers
providing
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Related List Title: Funding Request Details List

Table name: x_g_fmc_c19_telehe_funding_request
Query Condition: Associated Application = GRA0010272
Sort Order: Number in ascending order

Description of

Quantities(For

A Number Service(s) and/or Category Devices)

Device(s)

FDR0021088 EMR with telehealth  Internet
Connectivity Service

Total
Eligibilit | Patient
y Type Populati
on
health
care to
migrants

Total One-Time
Expense

Estimate

Patients

to be
Served
b
Funding
Request

Associat
e
Applicat
ion

Total Monthly
Expenses

$428

Addition

al County
Informat | in which
ion on address
Patient is
Estimate | located

Number of Months

for Recurring
Monthly Expenses

12

Page 4

Is the

o PDF
Facility Patient Street
Estimate | Address

a
Hospital
. P Info

1 Funding Request Details

Date [Purchased
or] To Be
Purchased

Associated
Application

2020-08-01 GRA0010272
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